MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH S 63...0 5015 5
OEPARTMENT OF PUBLIC MEALTH AND 'ELFARE‘B/ " . STATE FILE NU =
DO NOT WRITE AMENDED Registration District No. __________...__ZPrimary Registration District No. __é_j_q_g.hlegilrrar's Neo. _@_‘3‘) . MBER
ON THIS STUS By A 3—t5684
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If inafitution: Residence before
8. COUNTY St. Louis a. STATE Missouri b. COUNTY St.LouiS' 7 sdmission}
b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY - jlnsida Limits

OR
TowN  Blilisville 2 Yrs. own . Frontenac Yer [1 Ne O

. FULL NAME OF (If NOT [a hospital, give location Inside Limitc d. STREET id i locati i
HOSPITAL OR ( P 9 ] i imi STREET {If qutside, give location) Retide on Farm

INSTIVTION  Sunset Sanatarium Yo Ne D) 11337 Clayton Rd. (31) |0 ~D

3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day

(Type or print) . OF
LOUISE CRAF BOEPPLE DEATH  December 28, 1963
5. SEX 4. COLOR OR RACE 7. Marrisd [J  Never Married [] (8. DATE OF BIRTH | 9 AGE (last birthdsy) | IF UNDER | YEAR 1F UNDER 24 HR

Femgle White Widowsd (% Divorced [] 5/9/1880 83 Month;rDavl l Hours l Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

i f ki life, if retired . . .
S e king ife. evan if retired) Own Home St. Louis, lissouri USA

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE

Adolph A. Graf . Sophi uer George J. Boepple, Sr.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Addreis
(Yes, no, or unknown)| (If yes, give war or dates of servi

W | Mr. George J. Boepple, Jr. 11337 Clayton Rd.

18. CAUSE OF DEATH (Enter only one causs par line INTERVAL BETWEEN

PART I, DEATH WAS CAUSED 8Y: - ) : M . _ ONSET AND DEATH
IMMEDIATE CAUSE (o) _t 20 I:M’ bhe {ACUT@ ‘fﬂf‘if—’diﬁ-t— _K;'ffﬂfcr/'eﬂ/ Mivures

V5 300
Rev. 4/59

DATE AMENDED

Year

DOCUMENT

Cenditions, if any, DUE TO (b} Hr{’?‘ez LoscLeuric /7/'3 AT 2"56‘?‘ sc \/f-“HC S

which gave rite 1o
above cause [8).

stating the under. G .
lying cause last, DUE TO {c) & &e’

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not reisted 1o the termins) PART Wi ¥ deceased ;?I female  we

disasse condilion given in PART | (a) thare a-pregna in last 90 doys.

Gemeﬁt_“z f(l ﬁ"Vd CDC'ZCA!Z/P’- A’,e.rec,'o SeL €SS ID Yes | E(No I [0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMI:IlCIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Ener narwre of injury in PART | or PART Il of itam 18.)
(@] O

20c. TIME OF Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {p.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [] .

21. | attended the deceased from JU‘Ve- 2(; ‘q" > mfgf'_se_u"ﬁ;—md last saw her alive on chr/q‘ [ 16; lfé 3

DeaH\ occurred at q' ?3‘-

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
(NSTEAD OF

MEDICAL CERTIFICATICN

USE BLACK INK

{Dagres or title) 22b. ADDRESS 22c. DATE SIGNED

s )
W 12487 g‘(".“/e 37 Dec 30 163

Aeve (g e 7710
, 3b. DATE 7| 13c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION {Cit}, tawn, aor county) ~ (State)

12/31/1963 Resurrection Cemetery St. Louis County, Missouri

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOZL REG. wﬂmﬁﬂ‘ﬁ SIGNATURE &%’
Alexander & Sons 6175 Delmat Blvd, / 02 "-3 -3 .«af Wé{- .

{Licensed Embalmer’s Statement on Revarse Side) v ﬂ

22s, SIGNATURE

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




Dr. Jos. J. Lauber

"11745 Olive St. Rd.
_ He 2~2071

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ Student Embalmer No.

' .
working under my personal supervision.

Student__- . | S]gned // @%/n ﬁ@ﬂb‘(ﬁ A

Signature of Student Embalmer
Licensed Embalmer No. 4@ (f?

P.O. Addressw :
N
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply
withthe above constitutes grounds for revacation of license). -

If embalmed by a 5TUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




